Results: A total of 15 orbital decompressions were performed. All patients underwent endoscopic medial orbital wall decompression, 2 included the orbital floor. The majority of the patients had allergic fungal sinusitis as their primary diagnosis for surgical indication (n = 7, 47%). Neoplasms (n = 5, 33%) and Graves disease (n = 3, 20%) were the remaining diagnoses. Restricted ocular motility, proptosis, and diplopia were the most common presentations indicating surgery (n = 13, 11 and 8, respectively). Resolution of diplopia was observed in all patients, but delayed in Graves patients (2-3 months). Proptosis improved in 7 patients (64%), without any significant difference among those including orbital floor.
Conclusion:
The endoscopic technique for orbital decompression is a safe and less invasive alternative to currently used open approaches. Sufficient medial wall decompression may yield sufficient outcomes, precluding the need for including the orbital floor. Further objective outcomes data is needed to compare proptosis among various modes of endoscopic decompression techniques.
Rhinology/Allergy Endoscopic Repair of CSF Fistulas and Meningoencephaloceles
Juan Emmanuelli (presenter); Irene Avellan; Mariana Sanchez Objective: Spontaneous CSF fistulas are related with an alteration of the embryologic closure of the skull base, from a simple thinning of the duramater in the cribriform area or the fontanel to a meningoecephalocele anywhere in the skull base. Endoscopic skull base surgery has improved tremendously the morbidity and the postoperative care in these patients, in relation with a craniotomy. We present our experience in the Domingo Luciani Hospital and in Sanatrix Clinic treating these patients endoscopically with excellent results, without intensive care unit and just one day in the hospital.
Method: Fifteen patients were operated with spontaneous CSF leak from 2004 to 2011, 4 of them were meningo or meningoencephaloceles, and the location were 1 in the frontal sinus, 1 in the lateral wall of the sphenoid, 6 in the cribriform plate, 5 in the fovea etmoidalis, and 2 in that planum sphenoidale.
Results: The fistulas were repaired either with free graft, 1 layer or with 2 layers, cartilage and middle turbinate mucoperiosteum; just in 1 case we delivered a septal flap. Of the 15 patients, 13 resolved the leak completely, without any morbidity. In 2 of them the leak reappears when they stop the postoperative medication, with 86.7% success rate.
Conclusion: Endoscopic repair of the CSF fistulas is safe, reliable, with little morbidity and with a very short stay in the hospital.
Rhinology/Allergy Endoscopic Scoring after Endoscopic Sinus Surgery
Yasuyuki Hinohira, MD (presenter); Kenzo Tsuzuki, MD, PhD; Harumi Suzaki; Masafumi Sakagami Objective: 1) Propose a simple endoscopic scoring after endoscopic sinus surgery (ESS). 2) Show the usefulness of the scoring in the postoperative evaluation.
Method:
Eight-six patients with chronic sinusitis who underwent ESS were enrolled. The patients consisted of 65 men and 21 women, and the mean age was 52.7 years. Fourteen patients with bronchial asthma were included. The postoperative endoscopic scoring (E score) was performed at 1 year after surgery in all patients.
Results: E score was assessed in a similar manner as Lund-Mackay CT score. The physical findings of each sinus via the opening were scored; 2 points when the opening was closed, 1 point when the sinus was diseased, 0 point when normal. E score is expressed as a percentage of the maximum score possible. E scores in the patients showed a statistical correlation POSTERS with the postoperative CT scores (P < .001). The mean E score showed 22.5%, and was close to the postoperative CT score (20.5%). The mean E score in patients without asthma showed statistically better outcomes than with asthma.
Conclusion:
A simple endoscopic scoring after ESS has been required although several evaluation methods were advocated. E score is a simple and useful postoperative evaluation method as same as Lund-Mackay CT score in patients after ESS.
Rhinology/Allergy Endoscopic Surgery for Cerebrospinal Fluid Rhinorrhea
Feng Chen (presenter); Xia Gao, MD Objective: To evaluate the clinical effect of endoscopic surgery for cerebrospinal fluid (CSF) rhinorrhea and discuss the best treatment.
Method: Records of 52 patients aged 19 to 60 years with a mean age of 41.9 years treated by endoscopic surgery in our department between June 2002 to May 2010 were analyzed retrospectively. Eighteen were spontaneous, 34 were traumatic or iatrogenic. Middle turbinate mucosa, fascia lata, and abdominal fat were used in the leak repair. The CSF fistula were closed by the combined multilayer "underlay," "overlay" or "bath-plug" techniques.
Results: The cribriform plate was the most common site of the leak (21/52), followed by the sphenoid sinus (17/52), anterior ethmoid sinus (7/52), posterior ethmoid sinus (4/52), and frontal recess (3/52). Defects ranged in size from 5 to 35 mm (mean, 9.7 ± 3.5mm), 13 cases were >10 mm. Forty-two cases (80.8%) were repaired successfully at the first transnasal endoscopic surgery, 6 cases succeeded at the second attempt, and 4 cases at the third attempt. The first attempt success rate of patients with large size (>10 mm) leaks (61.5%) was significantly lower than that of patients with small size (<10 mm) leaks (87.2%). One patient had postoperative intracranial infection and one patient had postoperative hydrocephalus. All patients were followed-up for 6 months to 3 years (mean 1.2 years), and no recurrence was found.
Conclusion: Endoscopic closure of CSF rhinorrhea represents a minimally invasive and highly successful procedure. Location and size of leak and repair material affect surgical outcome. Abdominal fat is a good repair material to stop the leak for patients with larger (>10 mm) leaks.
